. APPLICATION | Latange Mire s Rescue

PO, Boxang TaGrangs, hs 44063
PH: 440-255-3060 : Fax; £40-365-5170
- FOR EMPLOYMENT T
We m-aidnr spplicants for all pmiﬂnns "ll'itiml regard fo rape, eolor, rﬂlglnu, creed, gender, nationsl origin, age
m:riul or veteran status, sexual nrklmﬂm or.any other le ally protected status.
o 3% - PLEASE PRINT - _
[Pasition(s) Applied For - ke - | Dnte of Application
4 Hnrﬂldl’nul..urn.w-uutﬁﬂ el
ADVERTISEMENT — |- FRIEND. . [ ] ' WALKIN
| EMPLOYMENT-AGENCY ["|. RELATIVE. i "~ OTHER
_ LutN.lqilu [N - S T . First Name. -, i M-hldl.uﬂlme
Address  Number . Sweet o Cly Smte  Zip Code
-%e‘lgrphonu Number(s) - £ 5 .. |B°F_bl Security Number
I you are under 13 years of age, can you prmridu uquhud .
proof of your eliphility to wmi'! D Yes' D ' No
lh\r: you ever filed an l.ppllullun with us before? D Yes D No
: . . I0Yes, give date g Bt o B B [
Have you ever been cmployed by us before? T S e
- : . HYesgivedate . - - - . . . e
Are you currently employed? : 1 Yes " D Né.
May we contact your present mpluy:r? [0 Yes -] - No'
Are you pmﬂud from hm‘hll:r hemmlh:: mplu}rr.d io this *
cosntry becanse of Visa or Immigration States? . D . Yes D No '
" Proofof cltizenabip or Inmigration status wiii be requived upoa :-phyml.t. .

On what date would you be avallable for work?

Are you available fo work: 'Urﬂm Dhﬂ'ﬂnu [ leunworc " D-rmpm-mr

&reyuutmmﬂyun“lw-oﬂ“mmlndnubjmmruﬂﬂ S = D : Yes' D No .
Can you travel if 2 job requires it : o B oyes [ e
Have you been convicted of a félony within the last 7 years? T D . Yes- m -Nao .

mmﬂ-urwﬁmuw:mwu L
lﬁ'u, please explzain

- 'WE ARE AN EQUAL OPPORTUNITY EMPLOYER
cmm




" Emplnymant Expenence

Start with your present or last job. Inclade u;rjub-ruluul mlm;rymv{cnuﬂmmm@nwmﬁm You may

exclude organization which indicats 'rl& !.'Jt'.illl:l'l';I HHE
J {Empbeyer ;

r, natfoaal
Diey Emleyed

In, dlaahliities or other protecied siatus.

Frem. | Te

[ Fetane Humbeiay

. WORK PERFORMED

J&E Thde
" Weairly Maba/Bulnty
nauon far Lasving i
'k .
..'1'?_
2 {Tmpleyer T e Bl TR G
) = Fum - Te ) CWORK PERFORMED
|Addreas 55;.- :
o g
Tlhm Humbar(e] © : .
i ok Tin
' T ——
Fazeon for Lanving m
i B Fit
i
3 [Empleyer Bk Bepinyed - o "
From To WORK PERFORMED
= T -
[Py —— i =
Jiok Titde
Heurly Raterd
{Reasen for Laaviag F _"""'l
o
i
L] et P—— . RN
- s T WORK PERFORMED
Addrean T ———_. o .
-
Takphane Rumbar(s) =
TRET]
Howsty Mnis/alary
Mipannm bt Loaving % _
i

I you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or clvie’zctivities and offices held. :
" [¥ou may exclode membership which woald reveal gender, rare, refighon, natlon origie; age, antestry, disability or other protected status,

CAEXCOELVDRMFAFFION




Additional Information “ -. :
Other Qualifications

Summaﬁu specisl _iub-;&liwl skills am}qna],ll_iqtlm':cmtiud_fmm- mphymant ur'ntﬁé'r experience.

.Specialized Skills ' Check Skilli/Equipment Operated
__CRT =2 | Production/Mobile Otser (tst):
rC . Lotus 123 Machinery (list)
. Caleulator - __PB]{ System p M Y ey
_Typam!m_ _'_Wnt&pcrfam

p—r

[Sﬁtu u}f:;dﬂltlonli-ihj'urmnﬂnp you feel may be hetpful to uﬁ-in.imuiduing your zpplication.

Mote to A.pplimh. DO NOT AHSWER THIS QUESTION UNLESS YOU HAVE BEEN mmmn ABDUT TEE
R.EQUI'REMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner the activities Imlwd In ¢he job
or mu;uﬁu-n for which you have lpplicli"'

References
3 ) () .
[MAMT) (TELLTUONE)
(ADDRERS)
2 ( )
LAME) (TRLIFWONE)
TADDRESS) _
3 : ( ) ;
r=reT ) ; mu.rmm
TADRILESS)

COENCCALFOUMZAWPPICD ! . L L



Y

Education

Name and Addresa
af School

Course of Study

Yoars

" Completed

1

Sehoal ..

Indicate aay forel

" READ

m

speak, resd ud!u.r write

E""._;,I.'HE.I“—'“‘

- GOOD

FAIR

Describe any IPW training, sppreaticeship, skills snd exira curricular activities.

Describe any Job-related training received in the United States military.

=




SUPPLEMENTAL-DATA

s purtion d}nrlppﬂﬂﬂnnﬂlhm and malntsined separately. 1t will'be used oaly whea the information is relevant
this laformatico will oot become of your record.

Eecarity Nomber

Have you ever been convicted of 2 felony or convicted of a lesser crime within the last five years? Do ot [mclude arrests withont

MMMMMWWr }mll or convictioas for minor traffic violations.
Yes

Irm.pluumwummmdmmum-—ummmuummﬂ

hﬁgﬂ%iﬁmm‘wm Ymrmhlmhdwuwlyunﬂthﬁﬂunmﬂﬂ
In the employment decision and is evaluated In terms of thie nature, severity, and date of the offense.

Slgnatizre Date

The follondag applicast loformation hrlqluﬂ for the purposs of preparisg periodie ropartto hm:mmhm
ﬂwm ﬁmnh“ﬁmmmummﬂﬂhMMMﬁm

|I. [Jvenrmorooviemumens 0. [_[Vetwrsn not ot the Vietwamera- - E [ Jondividsal does not wish to deatity
wot disabiled b Yy :

Fn—aqﬂuumummr Mu}

A [ Jresticsoped indivitent o B [ othsudieappes c

does mot wish to Ideatify
hasdicap status .
[Sex/Race-Ethnle (Rafer 1o definition below - Check ane)
1 m#m! 2 Black & Male 5 Aslain or Pacific Islander §f Mals
3 'White &/ Female 4|+ |Bieck ef Femple § Aslnn or Pacillc Islander [ Femals
7t | eispanic g/ Make o | Americsn Indiaa ar Alaakan Mative W Kale
g/ Female 5

| Americsn Indlan or Alasinn Native bf Female

REFTNITIONG L

i Diisnbled Veterun: (A) A vetemn who o entflled tn compensation {or who but fr the receipt of milltary retired pay would be eatitled to compeesation)
under faws edministere] by the 118, Veterans Adminkstration fir m disability {T) reted nt 30 peycent or mars, or (if) rated at 10'or 20 percent In the case

mmmmmwmm|mmammhm.mmmﬁmm-wﬁu

dischergad or releascd from active ULS, Militery duty becaws of o ssvice-conueciad disabilizy.

Vietnam Em Vetoran: A velean, sy part of whoss active US. miliisry, uﬁwﬁﬂumhﬁhﬂhﬂ!hlﬁwlﬁ? 1975,

ﬂnﬁ}m:;mﬁuhlpmnrmhlmmdmﬁ”:ﬂmmmﬂﬂnnmm

or (if) waa discharged or reletsed from aotive duly becauss of o Service-connscled disshilily.

e wnmmn-w-—mwmmmnmrmmﬂmmmmu
mmnﬁﬂhﬂﬂhhnmmﬁfnﬂﬁmmmuwwhm*dumﬂnw

or has & recoed of puch impeinnent. |

mApumnhh[ﬂhhhwufllluﬁiﬂmﬂuaﬁmNﬂAﬁmwhmmmMMﬂwmhmm

Binzk: A person havig origin in sy of the black mcial groupe

Asizn or Pacific slsnder: A peron having origin in any of s original peaples of the Fer Bsst, Southenst Asia, the Pacific Idands, or Indian

Sub coptineat ﬂhmhﬁhhmﬁ:ﬂhhﬂnhﬂ.lﬂnhmﬂwmmmmm
Bangladesh pgd Sri Lanka,

Hispanie: Ammmmmmmﬂm«mmﬂmmmwﬂﬁwuu
American Iadian or Alasian Native: A origis In 257 of the osiginal peoplo of North Amarica.

7

BEE




RELEASE OF INFORMATION

iy ..maiden name .

. hereby request any law enforcement agency, mmtw hmnuufnmvahldaa
allitary agency, or past employer to release to The County of Lorain, tmontlﬂrraquaﬂnnopy
# any report, document, record, crimingl record, medical history, or-other information regarding.
iy character, integrity and reputation. Further, ldnh&mbyagmmataphmw hatwlmyhe
usadvdmthnsamaﬁantmmmumﬂmur@hal

S’gm : ' A L Dﬁver’iunemeﬂmmar ‘
Address | .

Social Security Number -

Telophone NUMBer(s)

'DatadBIrﬂ'lisupﬁona! however, ifiadmfadateufbirm prevenis Lorain County from obtaining
a creditable bachgmund check your opportunity for arrplnyrnent could be affected.

Fhal= .o



ERE EMLGYL!ENT CUNT,ROLLED SUBSTAHCES '

Bt ‘*‘TES‘I‘HYG AUTHURIZATION F{)RM

##***t*i##***#*#******#****#*###*tt***#*****#****#**#* :

= Tunderstanid that all applicants of this-company. must be testad for. mn:l‘:mﬂed
sub’smnm a& a pre-oomiman fnr emplnymann !

I alﬁhqnz.a*thg tas‘t prowd&rtu ﬂm d:ugs-q}f abusa unne cullechnn and 1ts
t@ahng, .

a0

'.

e Iunderstandtha:t a minimum detectnhle level (zero tulmnnse,) for nunj:mllnd
sﬂbstam;e{s) will quualify me fora pusttmn w:th this Empluyer Y 2

']Ehe.rewﬂw ﬁﬂinar will' maintain the results of my controlled substance tgﬁt
I'Eﬂlﬁts and wﬂl be forwarded to the Employer. The results will not be’
relgasgd tuf anjr Dthcr parties without. m}r written authunz:anan.

********************##****#**#*****#*#i***************'

L m

I una‘ersrmrd Ike abave cand;tians and. hemby agree fo compfy w:fh
1 Ihem PR

T gt S

. amsoiEap:

§
HEs




OHIO - Ohio Departmen of Public Safety

. Pusuc| @, ' Divislon of Homeland Security
SAFETY W " - hitpfwww.homelandsacurity.ohlo.gov
PUBLIC EMPLOYMENT

in accardancs with section 2008.34 of the Ohlo Revisad Code
: mo bt wo S et Gy SN L A Fas
TION REGARDING MA’

¢

This form serves as & dacldration of the pmﬂa[‘nnnfmatarﬁa!ﬂsﬁalamatu a terorist organization or organization that
supports terrorism as Identiffed by the 1.5, Depariment of. State Terrorist Excluslon List.(see the Ohlo Homeland Security
Division webslta for 2 feference copy of the Terrorist Exclusion List), ., - b2 ' .

Any answer of “yes" fo any-'‘question, orrths fallure- to answer.fno” to eny question on this. declarstion shall sdrve as a. ©
disclosure that material assistance to an organization identified: on. the U.S. Department of State Temorist Exclusion List
has been provided. Fallure to discloss the provislon of materlal assistance fo such an orgafilzation or knowingly making
‘false statements regarding material assktance to such an organization Is a felony of the fifth degree.

. For the purposes of this declaration, “material suppiort or resoirces” means currgncy, payment instruments, ather financlal
securities, funds,- transfer of funds, and financlal services-that ere In excess of one hundred dellars, as'well as
- tommunications, lodging, training, . safe hoiises, false -documentation or ldentification, communications .Bqulpment,

facilities, weapons, lethal substances, explosives, perscnnel, rénsportation, and other physical assets, except medicine
or religlous materdals, '. oo - ,

LAST NAME FIRETHAME - IDDLE INTLAL
| HOME ADDRESS m
o o~ ; - STATE = . |am SOUNTY
| vomernonE CE , v5 e |ioRxPHONE i ~
| iy B g y ' -
e s
ik s %
DECLARATION

In accerdance with division {A)(2)(B) of section 290832 'of tha Ohlo Ravisad én'dn o
'| For each question, Incha-_farhru'u'ar ¥os,"or"ng" In ths space provided, Responses must ba trithful to the bestof Your knnh}iadgu.

|1+ Are yous member of an organization on the U.S. Department of Stats Terrarist Exclusion List?
. OYes [ONe . ,

4. Have you used any position of prominence you have with any nuqntrﬁapaﬁu&d& others fo support an n;gahtzaﬂun
+ on the U.S. Departmeant of State Terorist Exclusion List? y By ) G .

Cyes ] No

3. Have you knowingly solicited funds or other things of valis for an organization on the U.S. Department of ‘State '
' Termorist Exclusion List? ' -

LClves EfNu

' HLS 0037 2/08



PUBLIG EMPLOYMENT - CONTINUED |

-|'4. Have you sollcited any Individual for membership In ani organization on the U.S. Department of State, Terorist |
Excluslon List? : ‘ ki :

[yes [INo

5. Hava-ynu committed an-act that you kniow, or reasonably should have knawn, affords “material support or resources®
+ o an organization‘on the U.S. Department of State Terrorist Exclusion sty - ] -

I;]Yas _.'E[Nn_

§. Have you hired or compensated & person you kiew {6 be & member-of an organization on the U.S. Department of
State Terrorist Exclision List, or a.persan you knew to, be'engaged in planning, assisting, or. carrying out an st of
terrorism? : 5 o | i

[yes [JNo

. In the’svent of a denial of public employment dus 1o a positive indication that material assistance has been provided to a*
terrorist organization, or.an organization that supports térorism as identified by'the U.S. Department of State Temorist
Exclusion List, a review of the dehial may be requested.. The réquest must be sant to the Ohio Cepartment. of Public
Safety’s Division of Homaland Security. The raquast forms and instructions for filing can be found on the Ohlo Homeiand
Security Division webisite, - - ;

- CERTIFICATION , : poy AR
. | hereby certify that the answers | have made to all of the questions on this declaration are true to the best of my
knowledge. | understand that if this declaration Is not completed In its-entirety, it will.not be processed and | will be
automatically disqualified. | understand that | am responsible for the: correctness of this declaration. | understand that
failure to disclose the provision of material assistance to an organization Identified on the U.S. Department of Stats .
Termorist Exclusion List, or knowingly making false statements regarding material agsistance to such an organization is a
felony of the fifth degree, | understand that any answer of “yes"-1o any question, or the failure to answer “no™ to any
question on this declaration shall serve as a disclosurs that material asslstance 1o an organizafion identified on the U.S.
Dapartment of State Terrorist Excluslon List has been pravided by myself ar my organization.

Signature . " Dam

gk



